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APPLICATION INFORMATION 

Application Type:: 
Subject Matter:: 
CD-ROM or CD-R?:: 
Title- 
Attorney Docket Number:: 
Total Drawing Sheets:: 

INVENTOR INFORMATION 

Applicant Authority Type- 
Primary Citizenship Country- 
Status:: 
Given Name:: 
Family Name:: 
City of Residence- 
Country of Residence:: 
Street of Mailing Address- 
City of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address- 
Applicant Authority Type:: 
Primary Citizenship Country- 
Status:: 
Given Name:: 
Family Name- 
City of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address:: 



REGULAR 

UTILITY 

NONE 

ANGULAR POSITION MAGNETIC 
^lEHSQR^EVICE^ 
259275US6PCT 
3 



INVENTOR 
France 

FULL CAPACITY 

Pierre 

GANDEL 

Montfaucon 

France 

18 chemin de Rochefort 

Montfaucon 

France 

25660 

INVENTOR 
France 

FULL CAPACITY 

Daniel 

PRUDHAM 

Thise 

France 

7 impasse du Levant 

Thise 

France 

25220 
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10/50^3^ 

0TC4 Reef d PCT/PTO 0 7 OCT 



Applicant Authority Type:: 
Primary Citizenship Country:: 
Status- 
Given Name:: 
Family Name:: 
City of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address: 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status- 
Given Name- 
Family Name- 
City of Residence- 
Country of Residence:: 
Street of Mailing Address- 
City of Mailing Address:: 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address: 



INVENTOR 
France 

FULL CAPACITY 

Didier 

FRACHON 

Besancon 

France 

4 rue Lucien Febvre 

Besancon 

France 

25000 

INVENTOR 
France 

FULL CAPACITY 
Bruno 

CAVALLIER 

Saint-Vit 

France 

21 rue Lacombe Vert 

Saint-Vit 

France 

25410 



CORRESPONDENCE INFORMATION 
Correspondence Customer Number:: 22850 



REPRESENTATIVE INFORMATION 
Representative Customer Number:: 22850 



DOMESTIC PRIORITY INFORMATION 



Application:: 


Continuity Type- 


Parent Application:: 


Parent Filing Date:: 


This Application 


National Stage of 


PCT/FR03/00997 


03/31/03 


FOREIGN PRIORITY INFORMATION 


Application Number: 


Country: : 


Filing Date:: 


Priority Claimed :: 


02/04413 


France 


04/09/02 


YES 



ASSIGNMENT INFORMATION 

Assignee Name:: MMT S.A. 

Street of Mailing Address:: Grafenauwed 8, Case Postale 4763 
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City of Mailing Address:: Zug 
Country of Mailing Address:: Switzerland 
Postal or Zip Code of Mailing Address:: CH-6304 
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